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would follow mid-zonal necrosis. Where the damage is more severe,
and especially where the periphery of the lobules is involved, over-
growth of connective tissue follows, and the bile-duct epithelium
grows into the spaces formerly occupied by the necrosed liver cells.
Cameron and Karunaratne found that the liver when repeatedly
damaged by carbon tetrachloride has remarkable powers of recovery
by regeneration of the central necrotic zones within 10-14 days;
only if the doses of poison were so spaced that regeneration had
not time to be complete was it possible to produce a permanent
fine cirrhosis, periportal as well as central in distribution. Similarly
the central zones damaged in acute infective hepatitis are quickly
regenerated so that permanent structural changes in the liver only
rarely result.

IN FLAM MA TOE Y    CONDITIONS
Acute Hepatitis. In addition to infiltration of leucocytes around
necrotic foci, there may be found in acute infections, especially in
scarlet fever and diphtheria, infiltrations in the tissue of the portal
tracts, the leucocytes being arranged in clumps or diffusely. They
are usually mononuclear cells or lymphocytes. In typhoid fever a
common occurrence in the liver is the presence of rounded collec-
tions of these cells, sometimes spoken of as lymphomatous nodules.
They are about the size of miliary tubercles, and are composed
chiefly of mononuclear leucocytes and histiocytes which have prolifer-
ated, as the liver cells are destroyed and absorbed ; lymphocytes
are present also, especially at the periphery. A certain amount of
necrosis may be present in the centre of the nodules. We have
usually failed to find typhoid bacilli within the nodules, and such
is the general experience. This, however, does not exclude the
possibility that they are set up by bacilli, which are afterwards
destroyed. It is, however, not possible to draw a line between de-
generative and necrotic lesions with leucocytic reaction, and what
is often described as parenchymat&us hepatitis.
WeiVs Disease or Leptospirosis icterohssmorrhagica is an example
of a disease in which the liver is invaded by the parasite Leptospira
icterohsemorrhagi&. Infection is acquired from the rat, which forms a
reservoir of the disease. The leptospira is found in the urine and
kidney of the rat and has the ability to penetrate the intact human
skin. As the organism can live for some time after excretion, contact
with the rat is not necessary, and the disease is chiefly an occupational
one affecting fish workers and sewer workers. Under favourable con-
ditions, e.g. in trench warfare, it may become epidemic. The disease
is characterised by fever, a hsemorrhagic tendency, albumrnuria and
jaundice. The chief lesion is damage to the liver, which results in
-^ distinct separation or dislocation of the liver cells &nd a varying